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AMERICAN SOCIETY OF TROPICAL MEDICINE.
Regular Meeting, held Dec. 7, 1906.

The President, Dr. Roland G. Curtin, in the Chair.
General Economic Importance of Mosquitoes.

Prof. John B. SMrrn of Rutgers College, New Brunswick,
N. J., regards mosquitoes of great economic importance and as
serious drawbacks to any community from three points of
view: 1. Their influence, direct and indirect, on the health
and well-being of the inhabitants. 2. Their influence on the
development of agricultural resources, preventing or limiting
the profitable use of infested territory for certain purposes.
3. Their influence on land values due to the drawbacks men¬
tioned.
He claims that the elimination of the mosquito would add

$10,000,000 to the taxable value of real estate in two years.
Instances were quoted in which sections of the salt marshes
were drained in the manner advocated by him and of the
results of unparalleled prosperity. Two industrial enterprises
had decided to locate on the marsh area who were expected
to employ 4,000 and 6,000 men. In determining whether, in
any stage, any species of mosquito is of any value to man,
directly or indirectly, it seemed to the author that the an¬
swer must be against the insects, leaving absolutely no evi¬
dence that they are of any use or benefit whatever to the
human race, directly or indirectly, as larva or adult. It was
stated that the legislature and governor of New Jersey are
sufficiently convinced of the injurious effects of the mosquito
on the development of the state to venture an investment of
$350,000 in the effort to secure the practical elimination of the
pest.

Mosquitoes of Pennsylvania.
Mr. H. L. Viereck of the Pennsylvania Department of

Health found that mosquitoes breed only in slow running or

stagnant water that is devoid of the natural enemies of the
mosquito; for example, no breeding was detected in reservoirs
adequately stocked with fishes, or in waters tinctured with
sulphur water from the coal mines, or in water covered with a
film of oil from oil wells. In one instance a standing body of
water polluted with waste from a glue factory produced
Culex (the non-malaria bearing mosquito) in myriads, but no

Anopheles, or the malaria-bearing mosquito. In Braddock and
McKeesport, where there were no depressed areas, there was
no mosquito breeding. In the investigation all the principal
cities and other communities had their mosquito problem in¬
spected by the officers of the State Department of Health.

Life History of the Malarial Parasite.
Dr. JoSEPn McFarland gave a brief description of the life

history of the malarial parasite. .He showed that when the
anopheles mosquito sucks blood containing malarial parasites
it becomes infected by the parasites, which pass through regu¬
lar developmental stages in its body before being transmissible
to other men, the duration of the cycle varying from eight to
twelve days, according to the temperature, and probably tak¬
ing place only during summer. The adult parasites known as
gametocytes appear in the blood as rounded bodies the size
of red corpuscles in the benign forms, as crescentic or falci¬
form bodies in the malignant forms of malaria. The smaller
of these, the microgametocyte (male), breaks up into long
filiform bodies or spermatozoïde which fertilize the larger
(female) parasites or macrogametocytes in the stomach of the
mosquito. The fertilized parasite is then known as a zygocyte.
It elongates, bores its way through the stomach and takes up
its position on the outer surface of the insect's stomach, grows
into a large rounded body known as a blastomere, which later
breaks up into an immense number of small falciform or fili¬
form bodies known as sporozoids, which are embryo parasites.
These migrate to the salivary glands of the mosquito, to be
discharged from its body by the saliva. There are so many of

these sporozoids that the probability is that they are not all
discharged before the insect dies, which, during the period of
hibernation, may be several months. During all the time be¬
tween their formation and the death of the mosquito the insect
is infective, as each time it bites the sporozoids pass into the
proboscis wound in the saliva. Only the female mosquitoes
bite, therefore only the females transmit the disease. In
order that the mosquito may transmit the disease it is neces¬

sary that she bite a human being at a time when there are

gametoeytes in the blood, that she subsequently lives at least
eight to ten days, and that she then bite some other human
being.
All the evidence goes to show that the human cycle takes

place only in human beings, not in any other warm-blooded
animal, and that the mosquito cycle takes place only in the
mosquito, not in other insects. As the malarial parasite is
only one of many parasites affecting man, so it is only one of
many affecting mosquitoes.

BOSTON MEDICAL LIBRARY MEETING.
Regular Meeting, held Dec. 19, 1906.
Dr. George W. Gay in the Chair.

Control of Syphilis and Venereal Diseases.
Dr. Prince A. Morrow of New York City said that these

diseases are a source of danger to the public health, to the
family and to the race. Rarely are they fatal directly as is
tuberculosis, but they weaken and undermine the system of
the victim. The late lesions are the worst. Ninety per cent,
of cases of locomotor ataxia, 75 per cent, of ocular paralyses,
80 per cent, of general paralyses of the insane are of specific
origin. This is specially true of syphilis, and gonorrhea is
almost as bad. Eighty per cent, of the deaths resulting from
women's diseases are the result of gonorrheal infection. Be¬
sides these, very many persons are invalided, and worse yet
are the infants rendered blind. Forty-two per cent, of all
abortions are due to syphilis. Sixty to 80 per cent, of all
syphilitic children die in utero. Gonorrhea is even worse; 50
per cent, of women affected by it are rendered sterile, and
many more abort. Ten to 20 per cent, of all blindness is due
to gonorrhea. Hence the prophylaxis of these diseases is the
most important problem of modern preventive medicine.
The first step in the control of these diseases is to educate

the public, even though this same public is averse to being in¬
structed. The difference in the attitude of an enlightened pub¬
lic toward disease is well illustrated in its progressively im¬
proving views as to tuberculosis as contrasted with the abso¬
lutely barbaric treatment of leprosy. Education must include
information as to the extent and dangers of these diseases.
The laws of sex and life must also be taught and early, before
the sexual passions appear. Children must know about the
physiology and hygiene of sex. They must learn to control
these passions and be told the grave dangers of excesses.

Young men must be taught how to live according to the laws
of health. The surest prophylactic measure is to teach and
promote continence. It is not true that sexual intercourse is
necessary to the health of a man, nor that man has any nat¬
ural right to gratify these appetites. Continence is compatible
with the best health of mind and body. No woman has any
reasonable right to believe that the marriage ceremony will
transform a polygamous man into a monogamous partner.
Thousands of virtuous women suffer untold tortures because
of this differing standard between men and women.
Physicians should instruct their patients along these lines

and not simply prescribe and let them go. In the United
States there is but one hospital devoted exclusively to the
care of these diseases. Nor is the dispensary care of these
patients any better organized. The problem is a complex one.

Therefore, there has been organized in New York a society,
including physicians, ministers, lawyers, educators, social set¬
tlement workers and public-spirited citizens, the American
Society of Sanitary and Moral Prophylaxis. For eighteen
months it has been working, under many difficulties, chiefly
along educational lines. Physicians generally recognize the
necessity of doing something, but are incredulous as to its
practicability. Many support and help. A few are hostile.
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The public generally is indifferent. The public press is op¬
posed to any publicity in these matters. Detroit, Milwaukee,
Chicago and Philadelphia have organized similar societies, and
many district societies have taken up the work. There has
been much demand for literature and for talks. There is a

lecture fund established, and men especially fitted for this
work chosen. In general, the lines adopted by the Brussels
Congress and later by the American Society are followed. The
work is practical, available and efficient. It substitutes inter¬
est for apathy, action for inaction, hope for despair.

The Prevalence of Syphilis.
Dr. Abner Post, Boston presented many statistics, laying

special emphasis on those cases innocently acquired. Records
are inaccurate, for death certificates rarely show these diseases
as direct or even as constituting causes. In 1905 there were

reported in the U. S. Army records 4,704 cases of gonorrhea
and 1,251 of syphilis, a total of 163 venereal cases per 1,000.
In the Navy, gonorrhea, with 1,514 cases, stood third as a cause
of disability, and syphilis next, with 880 eases. The greatest
loss of time, however, is attributed to syphilis, over 23,000
days. In the 1905 U. S. P. H. and M.-H. Service report there
are recorded 4,100 cases of syphilis, or four times as many as

of tuberculosis. Tabulated reports from many cities show that
10 per cent, of the skin diseases reported are syphilodermata,
or 2,600 cases, being only surpassed by eczema, with 5,000
reported cases. Of the cases admitted to the Tewksbury state
almshouses in a year, 551, or 62 per cent., were syphilitic, and
these are largely immigrants.
Of 965 admitted to the Boston clinic hospitals in Long

Island, about 70 per cent, are syphilitic. The Massachusetts
General Hospital cared for 16 syphilitics in the wards last
year and 347 in its out-patient department. Besides these in
its nervous department, of 2,962 cases, there were 56 of gen¬
eral paralysis of the insane, 160 of tabes and 64 of syphilis
of the central nervous system, a total of 280, or about 10
per cent., which agrees with figures obtained in other places.
Of the 150 cases under treatment at the McLean Hospital

for Insane, 14 were regarded as of syphilitic origin, or again
about 10 per cent.
The Boston City Hospital does not admit cases of syphilis,

yet in a year's record are found 30 medical cases where it
forms part of the diagnosis, and also 17 surgical cases. In its
out-patient departments there were noted of syphilitic cases,
73 medical, 29 surgical, 91 throat cases and 150 skin cases.
In the Boston Dispensary at the skin department alone there
were in two years noted 704 cases. Therefore, the disease is
not rare, but frequent, and is present all about us.
Of primary lesions noted at the Boston Dispensary, 7 out

of 63 were extragenital. The proportion Tjf men to women was

7 to 11.
Of the last 100 female cases seen by Dr. Post, 13 were acci¬

dental infections, 3 being lesions of the hip, 35 were living ir¬
regular lives, 20 were married, of whom 5 contracted the
disease from their husbands.

discussion.

Dr. Clarence J. Blake said that people do not willingly
expose themselves to other infectious diseases as they do to
these. Prostitution is a business, and hence one difficulty in
meeting it. In Boston the Watch and Ward Society is study¬
ing and working in this line, including in its membership doc¬
tors, ministers, lawyers, business men and settlement workers.
It will make a report early in 1907. The business is a large
one in all our cities. It demands 15 per cent, of fresh mate¬
rial each year. In Boston this mostly comes from within the
city, while in other cities it is found outside the city limits.
There are in Boston 13 organizations, part of whose work is
to care for these women.
President Charles G. Eliot, Harvard University, said the

proportion of those suffering with these diseases among the
educated is very much less than among the ignorant class.
But the penalties for these victims are terribly severe. Peo¬
ple should be warned as to the severity of these inevitable pen¬
alties. They must know the effects. That continence is not
healthy is a teaching which is a discredit to morals and the

science of medicine. Teachers must take up this subject
frankly. Harvard has such lectures which are accessible to
all newcomers at the beginning of each year, where the stu¬
dents are told the nature of gonorrhea and syphilis, sources
and consequences. All young men should have such instruc¬
tion.

NEW YORK ACADEMY OF MEDICINE.
Regular Meeting, held Jan. 3, 1907.

The President, Dr. John A. Wyeth, in the Chair.
Address by Retiring President.

Dr. Charles L. Dana said he would use this opportunity to
tell what his experience as an executive officer had suggested
for guidance and inspiration. It is his most enthusiastic con¬
viction that the Academy of Medicine does most important
work for the profession and for the community. The work has
expanded until few can realize how far reaching and effective
the organization has become. The management of so complex
a body comprising 13 societies, a vast library, and the build¬
ings, involves no small amount of responsibility, yet there are
no politics and no quarrels. There is no undercurrent of small
ambitions or of petty strifes. He is imbued with the academy
idea and thinks all communities large enough to form a nu¬
cleus of physicians, would be better off if the physicians or¬

ganized on basic academy principles. He did not mean to be¬
little the state and county organizations. These are a neces¬

sity, but medical organization should not stop there. These
societies supply chiefly the material and industrial needs, while
the academy or its equivalent humanizes and elevates the
medical profession more than books, papers or preaching, and
the New York Academy of Medicine stands for a kind of ob¬
ject lesson and thereby fulfills one of its highest functions.
The change of conditions which affect medical societies and

their work is a matter that must seriously interest those who
are responsible for their success. The great number of socie¬
ties, the demands made on the doctor's time, make it neces¬

sary that a medical meeting shall mean something to him.
This means a careful organization and preparation of meet¬
ings. For this purpose the council of the academy meets
twice a year and formulates lines of work and subjects likely
to be most interesting and important. Another fact to be
considered is that clinical medicine and gross pathology are to
a large extent finished stories. The modern clinician must
work with the laboratory at his elbow and he has also the
field of prevention and of therapeutics. We must also learn
to determine accurately what the patient says he feels. There
is nothing so haphazard as the diagnoses made on the subjec¬
tive complaints of the patient. It is because we have neglected
this field that quackery and false forms of cure prevail.
The annual reports show the prosperous condition of the

academy. The limit of membership has been increased, yet it
has been nearly reached and there will soon be a waiting list.
Three new sections have been organized. It costs about
$30.000 a year to run the academy, yet the income pays its
expenses, has allowed some for a sinking fund, and $5,000 for
the library. Fresh interest has been shown in the museum and
historical department of the library, and important and valu¬
able contributions have been made. His wish that the acad¬
emy should not be the forum for learned or lengthy addresses
or elaborate monographic reports, but should be the place
where the results of medical and surgical work should be
first and formally presented has been carried out, as records of
the past two years will show. There has been a certain ren¬

aissance of scientific medicine in New York as shown by this
fact and by the large attendance at the Haryey lectures. The
sum of $200,000 is needed with which to enlarge the acad¬
emy and give more room for the library, and another $200,000
is needed as an endowment fund with which to publish a

monthly bulletin of the work done.

Value of Organization in Medicine.
Dr. John A. Wyeth, the incoming president, said that

scarcely a page of history fails to convey the lesson of the
value of organization, but it was left to modern times to
apply the lesson to the amelioration of suffering and the sav-
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ing of life. It was not until the middle of the nineteenth
century that the attention of the medical profession was

strongly directed to the subject of medical education and the
need of higher standards of qualification, both preliminary and
medical. The Medical Society of the State of New York in
1844 invited a convention to co-operate with them in this
proposition, and in 1846 the proposed organization of a na¬

tional body took shape, which resulted in the formation of the
American Medical Association in 1847. In 1846 the New York
Academy of Medicine was founded, and the influence of these
two bodies has made itself felt throughout the profession.
He thought the most important event in the history of the
medical profession in the United States was the reorganization
of the American Medical Association in 1900. One of the most
difficult problems of this undertaking was the adjustment of
differences which divided some of the state societies, and these
had been successfully overcome. All the work of this organiza¬
tion was cited as an illustration of what could be accom¬

plished by intelligent co-operation.
With all that has been accomplished there still remains much

to be done. Nearly one-half of the profession are as yet
"without the Avails." These as well as the public should be
taught by precept and example that our material advance¬
ment is secondary to our obligations to mankind. There are

many practitioners in the United States who are so deficient
morally and professionally that they are a menace to the com¬
munities they infest. There are medical colleges not up to
the standard of requirements, and there is scarcely a com¬

munity which does not violate the ordinary laws of health.
It is in the solution of these problems that organization in
medicine can make itself felt by co-operation and'the sacri¬
fice of material interests to the public good. Organized medi¬
cine should take more note of politics than it has hitherto
done. It should take as its model the great physician, great
politician, great scientist and great philanthropist, the immor¬
tal Virchow.
Surgery as a Science and an Art in New York in the Middle

of the Last Century.
Dr. Stephen Smith, who has been a fellow of the Academyof Medicine since 1855, said that his subject could be best

illustrated by a judicious estimate of representative surgeonsof that period, the character of the teaching in the medical
colleges, and the surgical literature. The representative sur¬

geons of 1850 were, in the order of their ages, Valentine Mott,
J. Kearney Rodgers, Willard Parker, Alfred C. Post, John
Watson, Guerdon Buck, James R. Wood, John M. Camochan
and William H. Van Buren. Dr. Valentine Mott owed his
remarkable succès to aptitude, training and opportunity. The
first was seen in his extraordinary attention to detail, order
and cleanliness. When in 1809 he returned to this country,after studying under Astley Cooper, the field of operative sur¬
gery was occupied only by his friend and preceptor, Wright
Post, who was about to retire from active duties. Mott's
pioneer work began with the ligature of the innominata in
1818. This was not only his greatest achievement, but the
most brilliant operation ever undertaken up to that time.
This operation was the fruit of years of study and prepara¬
tion. His wounds rarely suppurated, a result never completely
secured by the school of Hunter. We now discover that his
habits of personal cleanliness and attention to details secured
asepsis in a large measure. Standing on the vantage ground
of half a century after Dr. Mott's death, when criticisms and
prejudices of rival surgeons are forgotten, the speaker said
the achievements of Mott form the most luminous page in
the annals of American surgery, while his great qualities of
mind and heart, combined with his august personality, make
him the most conspicuous figure in the memory of the surgeons
of 1850.
Rodgers' reputation rested on the single operation of ligation

of the left subclavian artery within the scalene muscle, in
1845. Astley Cooper had attempted this operation and failed.
In operating Rodgers was very dextrous and expeditious.
Parker was seen to best advantage in the clinics held at the
college lecture room, and few students were graduated from
the College of Physicians and Surgeons while Parker occupied

the professorship of surgery who were not well instructed in
its practice. The next three surgeons, Post, Buck and Watson,
were connected with the New York Hospital, but none of them
took so great an interest in surgery as their predecessors,
Mott and Rodgers. The last three, Wood, Camochan and
Van Buren, became surgeons to the newly created Bellevue.
Wood's great service to the profession was the conversion of
Bellevue from an almshouse to a modern well-equipped hospi¬
tal, and then in making it a clinical school. The opening of a

new hospital was a great benefit to aspiring young surgeons,
as up to that time the New York Hospital was the only one

offering advantages in this direction. No surgeon in the list
combined so many qualities making for success as Van Buren,
whether as teacher, author or practitioner. As to the didactic
teaching of surgery in the medical schools of New York, we
find Dr. Willard Parker in the College of Physicians and Sur¬
geons, whose lectures were devoted to practical subjects, as
fractures and dislocations, injuries of different regions, concus¬
sion and compression of the brain, the classification and treat¬
ment of ulcers, the diagnosis and treatment of tumors, etc.
Scrofula was dwelt on as a dangerous complication of surgical
diseases, but syphilis received only passing notice. While
the theory and principles of surgery were too briefly considered
in Parker's lectures, the compensation came in the discussion
and illustration of practical subjects. Gross, who lectured at
the University Medical College, was a student and investi¬
gator, and discussed broadly the principles of surgery, giving
less time to the details of practice.
A most accurate status of the surgery can be obtained

from the viewpoint of the wards of hospitals. In 1850 Belle¬
vue and the New York Hospitals represented the best ideals
in this country. In the New York Hospital the greatest inter¬
est was manifested in fractures. The most frequent public
operation was amputation. Ligation of arteries, trephining,
excision of bones, were capital operations and drew together
all the surgeons of the city. At Bellevue the service was con¬
fined to chronic diseases, a legacy of the former almshouse.
Abscesses, caries, syphilis and similar pus-generating affec¬
tions filled the wards. There was scarcely a clean, healthy
wound among a thousand patients. As a result, amputations
and excisions were the favorite operations of the period. Look¬
ing backward the surgeons of 1850 appeared to be men of he¬
roic mold, and their achievements under conditions almost
prohibitive of success seemed even more marvellous than the
remarkable deeds of the surgeons of to-day.
Reminiscences of Medical Practice in New York During the

Early History of the Academy.
Dr. Abraham Jacobi said that a study of the transactions

of the academy during its early history showed that such men
as Alonzo Clark, Fordyce Barker, I. Marion Sims, Guerdon
Buck, James M. Minor, John Griscom and many others were
impressed with their responsibilities and were always presentat the meetings of the academy and gave their best, and
much that was said might be read with profit to-day. He
spoke of the work of Valentine Mott and John Tetman Batch-
elder, who was widely known because of his operations on
tumors, stone in the bladder, ligature of the carotid, sarcoma
of the maxilla and removal of the superior maxilla. He was
one of the first to remove the head of the femur. John Gris¬
com, who was made city inspector in 1842, and as such head
of the health department, was successful in securing the first
health laws. Through his efforts the health department
ruled that no burial could take place without a permit, depend¬
ing on a medical certificate. He exposed the hardships of emi¬
gration and of emigrants due to lack of food, overcrowding,
absence of medical care, cruelty, bestiality of sailors, etc.,which opened the eyes of the public. Many laws ameliorating
the conditions of prisoners were due to his efforts. He gave
reminiscences of William Currie Roberts, who founded the
first infirmary for diseases of women and children, and of
John W. Francis, who was a consultant of wide repute, an
obstetrician, a

·

teacher of medicine, of materia medica, of
medical jurisprudence, of forensic medicine in Rutger's Col¬
lege and in the College of Physicians and Surgeons, of which
he was the first graduate.
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